
DEPARTMENT OF HEALTH & HUMAN SERVICES
Centers for Medicare & Medicaid ~rvices
7500 ~urity Boulevard, Mail Stop 53-13-15
Baltimore, Maryland 21244-1850

Center for Medicaid and State Operations

JAN 1 4 2005Paul Reinhart, Director
Medical Services Administration
Department of Community Health
400 South Pine
Lansing, MI 48933

RE: Michigan State Plan Amendment (SPA) 04-04

Dear Mr. Reinhart:

We have reviewed the proposed amendment to Attachment 4.l9-A of your Medicaid State plan
submitted under transmittal number (TN) 04-04. This amendment revises the DRG grouper
listing and updates the wage inflation factors used in calculating DRG payments. These changes
are effective for services on or after Aprill, 2004.

We conducted our review of your submittal according to the statutory requirements at sections
1902(a)(2), 1902(a)(13), 1902(a)(30), 1903(a) and 1923 of the Social Security Act (the Act) and
the regulations at 42 CFR 447 Subpart C. Weare pleased to inform you that Medicaid State plan
amendment 04-04 is approved effective April 1, 2004. We are enclosing the HCFA-179 and the

amended plan pages.

If you have any questions, please call Dianne Heffron at (410) 786-3247.

Sincerely,

LZ.if{ mi th.Dire~~'l. sri
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